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Introduction:  Current guidelines recommend door-to-balloon times (DTB) of less than 60 minutes in patients with ST elevation myocardial 
infarction (STEMI) undergoing primary percutaneous coronary intervention (PCI). However, there are conflicting data on the influence of the DTB time 
on the clinical outcome in patients with STEMI. This analysis examines the impact of DTB time on the outcome after primary PCI in clinical practice 
in Germany.
Methods: The German Myocardial Infarction Registry is a prospective, multicenter registry that enrolled patients with STEMI in 280 centers in 
Germany. Data were obtained by standardised questionnaires and analysed centrally by the Institut für Herzinfarktforschung Ludwigshafen.
Results: We analysed 3551 patients with STEMI < 24 hours undergoing primary PCI and informations about DTB time. The table displays the 
baseline data and in-hospital events according to the DTB time: 
DTB
0 - 30 min
DTB
30 - 60 min
DTB




No. of patients 884 (24,9%) 1133 (31,9%) 969 (27,3%) 565 (15,9%)
Baseline variables
Age 64,0 64,0 63,5 67,0 <0,0001
Diabetes mellitus 19,9% 23,9% 22,9% 32,0% <0,0001
Renal Insufficiency 7,5% 11,5% 10,2% 16,3% <0,0001
Cardiogenic Shock 8,4% 7,9% 9,4% 8,7% n.s.
Delay from onset of symptoms to PCI 205,0 min. 200,0 min. 241,0 min. 500,5 min. <0,0001
Outcome
Death 2,7% 5,2% 6,5% 9,4% <0,0001
Re-Infarction 1,7% 2,0% 2,5% 2,5% n.s.
Stroke 0,3% 0,6% 1,0% 0,5% n.s.
Conclusion: In clinical practice in Germany, still about 45% of patients with STEMI undergoing PCI have DTB times of more than 60 minutes. 
Shorter DTB times are associated with an improved clinical outcome. Therefore all effort should be made to decrease DTB time.
